WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

Statr File No. 14899
g 4 |

' BIRTH NO. PRIMARY REG. DIST. WO Regisirar's No
1. PLACE OF DEATH ) ] T 2. USUAL RESIDENCE (Where decssssd ilved. If [astitutlon: reskisnce befo.e
. COUNTY  1ipneoln o. STATE Misacmuri b. COUNTYE incoln ="
b, coray (1 cutside sorpusste limita, write RURAL and give ‘c.S:rALENGTH OF c. Cg;{ (U outsicde sorporats limite, wrise RURAL and give townahip®
on N 7 0y 2 &4 town Foley 25 7
. FULL NAME OF s . STREET ral. give location)
d L NAME Of I nos in bosplta) ar I-uw.he. emm c-'”lh)), d SYREEL (If raral. give &
INSTHTOTION N A‘gs 27 Tl
1. NAME OF a. (First) b. (Middie) c. (Last) A DATE (Mouth) (Day) (Year)
{Type or Prinz) William Hemry Landers mmApr. 25,1953
8 SEX a 6. COLOR OR RACE | 7. NIIAI?OR&‘!'EB gﬁgschﬁlsRRlED.’ 8. DATE OF BIRTH 9. AGE s u)-n l: n:.n lnvg ; ot "M"i:
3 oD N
white H e July 3, 1873 4 Rt | |
IO:“- USUAL gf:fUI?TION ut‘(lmd:wk 10b. KIND OF BUSINESSD?‘ET g'f 1L BIRTHPLACE  (0i1) cad State or Foreiga Coustry) 12 cgm%w?r WHAT
Yarming ™| own farm lIola, Illinnis (RFD) USA -

138. FATHER'S NAME

Henry Landers

13b. M'lsmﬂazﬁ

wl"

14, NAME OF HUSBANL OR WIFE

-.Alice Craig lapders _

alive on

nIhcrebyccﬁdylhdlalmldedmdmwdfrom

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFOR NT. £ AT
(Yo, 0o, orynknown) | (If yes, give war or dates of service) nenpo 0. &ligg\%ﬂd 5&‘5‘, M&f 'Nw. ADDRESS
no

18, CAUSE OF DEATH MEDICAL CERTIFICATION lmnvwbzﬁzun

| Eotercol 1. DISEASE OR CONDITION

Lae o oy by, and (& | DYRECTLY LEADING TO DEATH® sy Shock s
ANTECEDENT CAUSES

*This does not mean

130 e of itag, uch | Morbe cnditons, . DUETO ® Chrushed_Pelvis, Broken leg,

o heurt follure, esthenis, | rise to the abone couse (a) .Brain Concussion.

de. It meoms the di- [ (Ao ERATIOERG Couie T Automobile Acc ident

cane, infury, or complico- DUE TO (o)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bul ot
related to the dlscase or condition causing death.

19a. DATE OF OP'FE)APE 19b. MAJOR FINDINGS OF OPERATION . E g’/a ﬁf | 20. AUTOPSY?

' . g5 7 =2¢p vwl] ekt
2a. %&IDD (E.Ab t 21b. PLACEOF INJURY ml;:::bm Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
., dlph, ) - *
HON!CIDEACC]' en 1—Way Foley Lincoln Mo,
na. TégE (Momth) (Day) (Year) (Hoa) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY ApI’ll 25, '5312.' AT[T] Mo et Collision of Two Automobiles
XXX X XXAEXXXX , 18, that I last saw the deceased

. 19

, and that death cecurred of .

1., from the causes and on !hc da!e stated above.

23b. ADDRESS 2%, DATE SIGNED

CoroneriPwe s )
. incoln Cou&x
b. DATE 24c. NAME OF CEMETERY DN XNEREEINN
)

4/27/55

Troy, Missouri /26/53

Zad. LOCATION (Oity, town, o1 conmy) (su_m)
RFD Elsberry,Mn~. .

1GNATURE ADDRLSS
Elsberry, Mnr.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalimer Mo.

working under my personal supervision.

Student ..ciiserernsanscsavesstianiussinnns Signe

Student Embalmer .
Licensed Embalmer No go /! ‘7/ .

P. O. Address 2 ;:2.35

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgllure to comply w
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 10, stated above.

. 1




